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ABSIBACT 

In July and August 1975, 138 rural residents of 
Armstrong County, Pennsylvania were interviewed as to their 
behaviors, beliefs, and attitudes regarding the prevention of cancer 
and coronary heart disease. Bespondents vere selected by intervieifing 
an adult living on a commercial farm (a farm that elt^her sold $10rOOO 
or more produce per year or the operator vorked more than half time 
on the farm), and then interviewing an adult in the rural nonfarm 
residence closest to that commercial farm. Interviews »vere conducted 
with 71 farm residents and 67 nonfarm residents. Each respondent vjas 
asked 167 guestions pertaining to: the seriousness and susceptibility 
of the disease, early detection, their knowledge about the disease, 
high blood pressure, diet and weight control practices, and medical 
services. Each person rated eight selected diseases as to their 
seriousness and susceptibility . Findings included: cancer was felt to 
be the most serious illness with jieart disease ranking second; 29% 
felt they were likely to have heart disease; 21% perceived themselves 
as likely to have cancer; 35X could name either 1 or none of the 7 
cancer signs; 87X had had their blood pressure checked within the. 
past 18 months; and 66% felt that it was easy to get an appointmepit 
with a doctor for a complete physical examination. (NQ) 
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Avericans spend a great deal o£ loney as individuals each 

year in efforts to keep healthy. • In 1975 this aaoont is 

estimated to 118.5 billion dollars (Abelson, 1976:619) • Onr 

iBiagazines and newspapers frequently pablish articles abo;3t 

illnesses and their treatment or prevention* The federal 
goY^rnBerit^s budget for health research in 1972 vas 1.8 billion 
(Cooper^ 1973t7y « 

Even though health in general is usually vieved as 
important, all health problems do not have equal iaportance over 
tine* Through scientific discoveries and technological advances 
many causes of illness and death have been substantially reduced* 
OLe of the most dramatic instances of this in recent times is the 
use of vaccine for paralytic poliomyelitus prevention. The 1958 
peak of 6,031 cases in the Ignited States may be compared vith 
only 40 cases reported a decade later (Langmuir, 1959; Hopkins, 
1969). Similarly, the occurrence or seriousness of many other 
illnesses of an acute nature have been reduced* 

Increasing attention is being given to illnesses of a 
chronic character such as cancer and coronary heart disease* 
These diseases now rank among the t»€ most frequent causes of 
death or mortality in the general population of Pennsylvania 
iSSialiiz and Bortalitv Statist^^cs^ 1 973; v-vi) * Further, using 
arteriosclerosis and hypertensive diseases as a means of 
estimating the economic costs of heart disease, a 1972 task force 
report estimates the direct annual cost of these il^|.Aesses at 
$«.3 billion (National Institutes of Health, 138)* 

For this study, these two most frequent causes of mortality 
are emphasized* Behaviors, beliefs, and attitudes related to 
preventing rather than treating these illnesses form the basis 
for this report* 
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SOOBCE OP TBI IHFOBHITIOH 



In July and August^ 1975 a probability sa«ple of 138 persons 
living in riaral areas in Arastrong County, Pennsylvania vere 
interviewed. The saapling procedure called for selecting a 
coaaercial farm residence, interviewing an adult living in that 
household, and then interviewing an adult in the rural nonfara 
residence closest to that coaaercial fara. Seventy-one fara 
respondents (21 aen and 50 woaen) and 67 nonfara respondents (19 
aen and 48 vosen) were interviewed. They represented about 14 
percent of all adults living on ccaaercial farvs in this county 
and • 12 percent of all rural nonfara adults in the county 
respectively. » 

During a face-to-face interview setting, each respondent was 
asked 167 questions. The interviewers recorded their responses 
which were later suaaarized using Penn State>s computer 
facilities. « 



8ESDLTS 



Seriousne ss and Susceptibility 

Each person rated eight selected diseases regarding their 
serxoiisness and susceptibility. Seriousness was defined in teras 
of th^ respondents* personal situation. The individuals* 
judgement of susceptibility was aade on the basis of their own 
experience, knowledge, and personal observations^ Cancer was 
perceived to be the «ost serious of all eight illnesses with 
heart disease ranking second (Table 1) . The contrast between 
these two leading caaseii^ of aortality (rows 1 and 2) and 
headaches and colds (rows 7 and 8) suggests that individuals' 
judgeaents of seriousness were reliable. 



A cowaercial fara is defined as one that either sells $10,000 
rr aore produce per year or the operator works aore than one- 
half of his/her tiae on the fara. K saall nuaber of special 
cases that did not aeet these criteria were included because 
of other characteristics reported by key inforaants in the 
county. 

The Statistical Prograas for Social Sciences systea (SPSS, 
version 6) was used (Hya,1974). 
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Table 1. «Jting ^^^^eijS^^ of Selec 



^^^dft+^^fect Selected Diseases 
rJ^ Pr^renti^e Health 



Disease^ 



Heart Disease 

Cancer 

EBphyseaa 

Glaucona 

Diabetes 

Stoaach nicety 

Colds 

Headaches 




Is 

3 



for each di^^^Q 



tint?«^**ifl Few gone 



^^^^^ across for TOO percent) 
/»6 



e a, 



^' 5. 



Total 



7 


10 


2 


100 




6 


2 


100 


8 


12 


5 


100 


i« 


n 




100 


4 


25 


11 


too 


6 


27 


5 


100 


1 


33 


55 


100 


7 


29 


5H 


100 



Q, 3, 2, and 3 persons, respectivelyi 



Further, the b^gK pef^^ i^^e of respondents judging cancer 
and heart disease seri^** ^^ijgh t° require changes in their 
present l^fe (7^^ Ju^^^i . ^^Ir^Jt r«spe<=ti»ely) .eans that 
educational efforj^ >>>i^ j,e ^Je^^^^a a* o^Her diaensions of their 
prevention. Jeop>Q^^l^^aif ^ ^^^Ve tb^^e are serious; now, what 
should they dc ab^ ^li^g? 

one's aotija^^^^J to a^SL ^ecotf^ended health practices is 
not based solely^ ^Irce^l^^ of seriousness. Persons .ay 
ask,«But, what ar^/> ^haoc^fn^! ^etti^g sick with this disease?^ 
The data in r^hV. J fi), 29 percent of the respondents 

perceiTe thea^elv^ij^ J^t.b^J J^J^ly ^e^T lively to haJe heart 
?i?p?r%n\,^^^'?^'^^ ^Sill^5bl^J?eJta^«' 27, believe theaselves 
likely to have J^jj^ , JtL^^teat °^ one °^ these serious 
diseases is, thas^ Pn'^tfid^^ L'^igh to suggest that a sizeable 
■morxty of the xe^Piiiati^^JenJ^^died ready to adopt 

reco»»ended pr^cti^ ^ t^o pr^^ ^ t:hese diseases if they have nSt 
already done so» 



» fhis perceived ^j^J ^ f^J6n^red "i*^** the national rate ol 
actual occutren^ p^^'^^Qt (IJetican cancer Society, 3). 
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Rating of Susceptibility to selected Diseases 
1975 Arastroag county PreveatiTe Health 
Educational Needs Inventory (K«138) 



Disease* 



— : So sceptibilitv Bating : ' 

Very Lifeely Likely Depends Oslikelf ?ary~anlikely' 



Total 



(Sead across for TOO percent!) 



CoBMon Cold 
Headaches 
Heart Disease 
Cancel 
Diabetes 
Stoaach Olcers 
Glaacoaa 
Baphyseaa 



m 

8 
11 
5 
9 
8 
3 
3 



26 
30 
18 
22 
17 
15 
12 
6 



*Not answering were 2, 1p 1«, 22, 12, 
respectively, by disease. 



13 35 

15 32 

16 in 
20 1X3 

8 m 

V6 47 

13 54 

12 57 

5, 19:, and 



12 
15 
1ft 
10 
25 
14 
18 
22 



'1 persons, 



100 
100 
100 
100 
100 
100 
100 
100 



I§Eil Detection and Knowlei^q^ IfeSHi C ancer 

Research on rates cf occurrence of cancer and subseqnent 
■ortalxty has shown that "aore people die of cancer which could 
have been cured or prevented than of cancer for which a cure has 
yet to be found" (Aaerican cancer Society,4) . Thus, it is 
iaportant to know how useful persons feel early detection is in 
cancer treataent. Seventy-three percent of those responding 
strongly agreed that aany types of career detected in the early 
stages can be cured (Table 3), Only three persons out of 138 
disagreed. 
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table 3. opinion Rating about stateaent: "Many types of cancer 
detected in the early stages can be cured." 
1975 Arnstrong County Preventive Health 
Educational Reeds Inventory (11=1 S8) 



Oi ain j,on 



Strongly Agree 
Agreo a Little 
Depends 

Disagree a Little 
strdngly Disagree 
Do goi Know 

Total 100 



££££entaae 



73 
20 
U 
1 
1 
1 



In contrast to the iaportance of early detection, bovever, 
were individual!;' knowledge of the warning signals of cancer as 
suggested by the Aaerican Cancer Society (Table 4A). On the 
basis of iaaediate recall, 35 percent of those interviewed could 
naae either one or none of the seven signs. On one hand, 
educators Bay be encouraged by the high agreeaent over the value 
of early detection. On the other hand, current knowledge aaong 
this population seeas sufficiently low to suggest a continuing 
need for prograas to acguaint persons with the warning., signals. 

Table aA. Number of Cancer Signals Becalled 

1975 irastrong County Preventive Health 
Educational Needs Inventory (N=138) 



Nuaber of Cancer 
Signals R ecal led 



None 
1 
2 
3 
4 
5 
6 
7 



Total 100 



Pe££en^e 

25 

9 
12 
19 
20 
10 

4 

1 



8 



. 6 



Of specific interast nay be iiiignals associated with high 
rates of oceurrence and cure. The e:Stivated n^ber of nev cases 
of cancer per year for the &i:i^^^«;t and uterus sites ire 40 percent 
of all eases. And^ flTe^fssr cancer suryiral rates for these 
sites are ©tt and 82 percent xespectiTely ( American Cancer 
society, 8). The data in Table 48 show that the warning signals 
associated with these sites are hisown Most coMonly. Hore than 
half of the respondents correctly identified these warning 
signals. 



Table Respondents* Knowledge of Seven Harning 

Signals by Individual Signals 
1975 Arnstrong County Preventive Health 
Educational Needs Inventory (H=138) 



Signal 



_ Percent Hec^jilisg Wayninq Signal . 
Correct Do Hot Kno«f Total 



Thickening of luap in 
breast or elsewhere 

Dnasual bleeding or 
discharge 

Nagging cough or 
hoarseness 

A sore thr^t does not 
heal 

Obvious change in 
wart or nole 

Change in bowel or 
bladder habits 

Indigestion or diffi- 
culty in swallowing 



60 

50 

36 

33 

33 

31 

14 



40 

50 

64 

67 

67 

69 

86 



100 

100 

100 

TOO 

100 

100 

100 



Given that cancer is the leading cause of death aapng woaen 
30-54 (Aaerican Cancer Society,6) , this study also asked the 98 
women about a Pap test, ♦ Three out of five of the woaen in this 
population reported having a Pap test in the past year (Table 
5A). This finding is siailar to that of a national saaple of 
woaeh aged 17 and over, 61 percent of whoa had a Pap test in the 



Pap test here refers to the Papanicolaou test for cervical 
cancer. 




:e year prior to being iBtervieBea( lit^l Statistic;?, 1?7_5 ) . Those 
woaen not having a Pap test, when asked why they had not done so, 
•responded fost fregaently by saying, "I didn't need it*, or "I 
didn«t think of it" (Table 5B) . 



Table SA. Participation in Selected Preventive Health Practices 
Daring the Past 12 Honths, Percentages 
1975 Armstrong County Preventive Health 
Bdncational Meeds Inventory (H=s 138) 



ProTentlTe Health 
Practice 


Yes 


Percent aae 
No 


Total 


Physical Exaa 


68 


32 


100 


Dental Checkup (1) 


68 


32 


100 


Pap test (2) 


58 


i»2 


100 


Byes Exaained 


49 


51 


100 


Chest I- Bay 


33 


67 


100 


(1) Excludes 33 


persons reporting 


dentures. 




(2) ffosen only. 


H=95 (3 woaen did 

■^^ - - , , ■ 


not answer) • 
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Table SB • Bespondents* reasons for Son-Participating in Selected 

Pre¥enti¥e Health Practices During the Past 12 Honths, Percentages 
■^^x. 1975 Arsstrong Coanty Preventive Health 
Educational Needs Inveiabtor; (1) 



Barrier to Having the 
Preventive fork Done 
in the Past 12 Honths 



Physical Chest Dental Eye Pap 
Bxan I^Hay Checkup Exnn Test 



I didn't need it... 




Ail 


DU 




CO 


I didn't think of it««« 


13 


• o 


D 


i A 




I vas too busv.'* . 


p 


1 1 
1 1 






J 


I didn't have trans- 
portation. 


0 


3 


6 


2 


6 


X vasn't free to go 

vhen they vere open..* 


0 


11 


0 


0 


3 


I didn't want to spend 
the Boney. • • 


0 


0 


3 


6 


0 


I couldn't get anyone 
to see Be. • • 


0 


0 


3 


0 




Other. 


23 


13 


19 


19 


30 




100 


100 


100 


100 


100 


Vo. Hot insvering 


a 


1 


2 


2 


7 



(1) The respondents who replied "no" for a practice in Table 5 A vere also 
asked the Bost iaportant reason for not doing it (barrier to use). 



While a fev of these persons nay not have actually needed a 
Pap ssear rbecaase of aedically sound reasons, surely 52 percent 
of this category could not be excluded froa need for that 
reason.' 



* While sone nay believe post-^Benopausal «OBen are not at risk 

due to uterine or cervical ce<ncers, 1973 data show these 
cancers rank *ith and 5th respectively as causes of death for 

voaen in age categories 55-7e} aad 75 and over (A Beri<:an Cancer 
SocletypU) . 

■"■V ■ ■ ■11: : 

■.ERIC-. 



It is notable that reasons related to access such as 
availability, cost and convenience vere rarelr cited as reasons 
for not having a pap test* snail percentages occnr for other 
preventive health practices in these categories (Table SB) • 

The situation aaji, therefore, be better defined as a problen 
in education rather than coaannity service access* The 
edacator*s task is foraidable* It has been denonstrated that for 
selected sitdations approxinately 10 percent of health behavior 
is related to health knowledge (Dovell, 1969) « Begardless of the 
fact that cancer Is perceived to be serious and early detection 
is seen as effective, a large portion (42X) of vonen in this 
study population did not place ; the Pap test as a health 
aaintenance behavior high enough anong their personal priorities 
to go and have a Pap saear aade« The educational prograas aay, 
therefore, have to eaphasize activation as auch or aore than 
knovledge* 
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Heart disease is the leading cause of death in the United 
States and Pennsylvania* • It is not snrprising to find, 
therefore, anong rural nen and woaen intervieved for this study, 
a high level of concern abpat this disease, T«eDty-»nine percent 
of these persons felt they vere likely to have heart disease* 
Its seriousness as an illness is reflected in that 81 percent saw 
it as serious or very serious* 

Associated vith the frequency of occurrence of heart disease 
are vhat are called risk factors such as high blood pressure, 
overweight and lack of regular physical exercise* Aaong a 
national sample of white adults aged 18 to 74 years the 
prevalence rate for significantly high blood pressure vas 
reported to be (Boberts, 1975:19): 

SSI A3S Rftte £ai laa 

Persons 

Hen 18-a* 21 

60-74 39 

Vonen 18-44 11 

45-59 29 
r>0-74 36 

Respondents living in rural areas in this county reported 
rates of 26 and 12 per iQO for aales and feaales respectively 
(Table 7)* In addition, tbo^e persons reporting noraal blood 
pressure were asked about having their blood pressure checked 
(Table 6)* While 93 percent reported having their blood 
pressure checked at soae tiae in the past, a lover percentage, 
87, reported doing so in the past 18 aonths* Persons in the acre 
susceptible age categories (45 and over) do not have higher rates 
of checks than do those in the 18-44 category* 



ERIC 



while the heart disease aortality rate in Pennsylvania in 1973 
vas 440 per 100,000 aid-year population, the cancer (aalignant 
neoplasas) mortality rate for the saae year vas 192. By 
coaparison, the aortality rates for cerebrovascular disease 
and accidents vere 105 and 42 resttectively fHatality ifid 
i ^ytalitT §t 4ti ?t tccf , 132ii61. ^or further coaparison see 
Jurkat (19;4) . 

13, , . 
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Table 6« Tear of Host Becent Blood Pressure Check for Persons 
Reporting Moraal Blood Pressure 
1975 Arastrong Countr Preventive Health 
Educational Needs Inventory (HsIOS)* 



1975 



Percentage 
64 



1974 23 
1972 and before 9 



Total 100 



♦Excludes 33 cases reporting high blood pressure or not able 
to recall. 



Table 7« Respondents* Self ^-Reported Blood Pressure 
1975 Armstrong County Preventive Health 
Educational Heeds Inventory (Hs134) 



I do have high blood pressure. 16 
I do not have high blood pressure. 64 

Total 100 
Not answering were 4 persons. 



Eighty-five percent of the respondents reported having their 
blood pressure checked while visiting a doctor's office (Table 
8) • Since 79 percent of all persons interviewed had visited a 
physician in the past year for either acute or preventive health 
reasons, it does not seen reasonable to try to increase the blood 
pressure checking rate by encouraging a wore uniforn application 
of this practice at such tiwes. 
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Table 8. Location at which Blood Pressure vas Checked for 
Those Persons Reporting Horaal Blood Pressure 
1975 JLrastrong County Preventive Health 
Educational Needs Inventory (Ie107)^ 



Percentage 



Individual chechup or physical 

examination 67 

Vhile being treated for an 

illness or injury 18 

Screening Prograa 9 

Other 6 

Total 100. 

*Not answering vas one person* 



The potential for acceptance of treatment of high blood 
pressure may be high once it is diagnosed* Nearly all persons 
interviewed (92 percent) felt that high blood pressure can be 
reduced and were aware of one or aore ways in which this could be 
accomplished. One may speculate, nevertheless, that the actual 
treatment regimen involving daily medication may involve 
considerable problems. Instituting a practice to the level of a 
habit clearly depends on more than knowing that the medication, 
once taken, has the desired effect. 



aaact Piseg^se a^d Qyeyw^jgh^ 



While this study did not include physiological measures of 
overweight or obesity, it did .inguire into practices and feelings 
about diet and weight control. 1 little more than one-third of 
the rural farm and nonfarm men and women reported neyer or only 
occasionally consciously observing dietary rules (Table 9). 



> 
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Table 9. Eating Habits, Weight Control, and Dieting 
1975 ArastrongConntY Preventive Health 
Educational Heeds Inventory 38) 



Never or Occasicnally Oncertain Osnally or Always Total 



Careful Eater ( 1 ) 



40 



59 



100 



Begclate Diet (2) 36 1 63 100 

(1) "I an careful about how such I eat^"^ 

(2) "I an careful about vhat kinds of food I eat.** 



In addition, respondents evaluated the degree of difficulty 

they had in regulating their diet (Table 10)« Only 12 percent of 

the respondents felt that dietary regulation was difficult (15 
percent for nen and 10 percent f or voaen) • 

Table 10 • Difficulty for Begulating Diet, Getting Physical Exercise, 
and Taking Hedicine* 

1975 Arastrong County Preventive Health 
Educational Heeds Inventory (H~138) 



Very Easy 
or Easy 



Average 



Difficult or 
Very Difficult 



Diet (11 
Exercise (2) 
Redicine (3) 



67 
71 
86 



(Bead across for 100 percent) 

21 12 

22 7 

7 •■ ■ ■■■ T"-' 



Total 

100 
100 
100 



^"Hov difficult would it be for you to do each of these: 

(1) regelate the kinds cf food you eat?** 

(2) get regular physical exercise?** 

(3) take nedicine on a regular basis?** 

Hot answering were 2, 2, and 1 perso!^ respectively for each activity* 



The results of a progran for detecting health problens awong 
adults living in rural areas of Pennsylvania show that obesity is 
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the nost iaportant problea aiocg persons screened (Pa« Dept* 
Agric.:6). The facts obtained by the present study suggest two 
conclnsions. First , if the incidence of obesity aaong these 
rural fara and non-fara sen and voaen ir at all siailar to the 
population in the health probleas screening progr as, there surely 
is an ezcessire degree of risk of heart disease being borne by 
the respondents. Second, while a sizeable Binority of 
respondents aay already be following recoaaended dietary 
practices to attain or aaintain desirable weight levels, a 
significant ainority of persons appear to feel their diet is not 
of concern to thes* 

These findings indicate perhaps, that the relationship 
between heart disease and obesity is not as well known or 
understood as that between high bloooi pressure and heart disease. 



SSiiSll Servic es 

Although availability of wedical services was not central to 
the question assessing the prewentiwe health education needs of 
the rural population in Armstrong County, the topic is of 
sufficiently broad interest to be studied and discussed. Sixty- 
six percent of those responding felt that it wes either easy or 
very easy to get an appointment with a doctor for a coaplete 
physical exaaination, while 22 percent felt that it would be 
difficult or very difficult. 

On a slightly different issue, respondents assessed their 
probable use of allied health personnel (Table 11)^ Perhaps of 
greatest interest in this era of the aid-level practitioner 
(aedical associate, physician* s assistant, nurse practitioner) is 
the fact that 94 percent of those interviewed indicated a 
willingness to consider treataent by these persons. 
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Table 11. Kating on Attitudes Tonard Allied 
Medical Personnel 

1975 Armstrong Coantj Preventive Health 
Educational Heeds Inventory (Hs138) 

Response to gnestion ••I vonld accept aedical help froB 
a physician's assistant such as a norse practitioner,. 
Hedex, or fasily health specialist, working under the 
direct supervision of a doctor*** 



Be^P9pse yercaiti^age 

Alvays 59 
Usually 22 
Occasionally 13 



Never 
Uncertain 



4 
2 



Total 



100 



Raaber not ansvering, 3. 
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